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PREFAOB 
The author wishes to acknowledge the help received from 
the staff of the Social Service Department at Cushing Veteran's 
• Hospital, Framingham, Massaohusettse 
l1-
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CHAPTER I 
Purpose, Scope, and Method of Stud7 
INTRODUCTION 
•••••"Modern teamwork means much more than the informal 
cooperation between physicians and social workers which 
was customary in the past. It means a recognition on 
the part of all health professions of the fact that they 
are working toward a common goal and that their combined 
efforts will achieve a type of service which in expert-
ness and comprehensiveness will go far belond anything 
they could accomplish separately.• ••••• Because social 
workers are trained in social relationships, they proba-
bly have a special responsibility to study and demon-
strate the nature of teamwork.•l 
Purpose of the s tuw 
Since social case records are used as a tool for teaching, 
and recognition of the value of the •team work process• both 
, by the medical social workers and by the other individual pro-
fessional members of the hospital staff has come to the fore, 
the purpose of this study is essentially, to illustrate the 
' i nature of the role of the medical social worker in the "team 
! approach" in treating patients as refiected in thirty-five 
1 social case records at the Cushing Veterans Administration 
! Hospital, Framingham, Massachusetts. The group of oases will 
!! 
'be examined in relation to: 
I 
i , ____ _ 
i lHarriet M. Bartlett, Medical Social Work September ~. 
"Medical Social Work Today and Tomorrow", p:-!1. 
1 
1. The role of the medical caseworker in the 
"team process" in treating patients, as 
evidenced in the study of thirty-five social 
case records. 
2. The 1'un:: tion of the medical social 
worker in treating the thirty-five 
patients referred to Social Service. 
3. The interplay between the medical 
social worker and the other members 
of the hospital team in treatiag the 
thirty-five patients studied. 
To carry out this purpose the examination of the cases 
studied will be focused on the following general questions: 
1. What was the source of referral 
of the patients in the thirty-five 
cases studied? 
2. What are the social and medical 
problems of these patients? 
3. In what manner does the social 
worker work with these patients: 
direct casework, indirect casework? 
4. With which of the team members 
does the social worker work in 
trying to cope with these veterans' 
problems? 
5. Does the medical social worker have 
a closer working relationship with 
any particular member of the "team"? 
6. Which of the following methods of 
communicating with the "team" members 
does the caseworker use to a greater 
extent? Medical Social Ward Rounds, 
Medical Social Summaries or Informal 
Day to Day Conversation? 
7. Is there evidemce that the social 
worker is used by other members of 
the "team", for primarily one of the 
following problems: economic, 
emotional or environmental? 
2 
Scope of the Studi 
For the purpose of this study a group of thirty-five 
patients referred to the Social Service Department at Cushing 
Veterans Hospital during the month of January 1951 will be 
: reviewed. The cases studied are from the medical and surgical 
services, those which had never before been referred to Social 
Service, those considered "continued service cases", am those 
1 closed prior to the time of this study. At Cushing Veterans 
,'Administration Hospital, "contirru.ed service cases" are defined 
as those in which there is service beyond the first interview 
: with the patient or his family, and cases taken for exploration 
'which continue for a limited period. All of the cases studied 
,are of patients referred to Social Service at varying stages 
1 of their hospitalization. 
Method of the Studi 
The January 1951 monthly statistical sheet of the Social 
I 
1
: Service Department was used as the main source for selecting 
, the cases of those patients checked "continued service". From 
, this list, the case records of these patients were found in 
the social service files. After a careful readi~ and summa-
:' rizing of some of these case records, a schedule for the organ-
ization of the pertinent facts in the case was made up. A 
It should be noted that the terms "medical social worker" 
land "caseworker" are used inter-changeably in this study. 
sample of this schedule is in the appendix. All of the cases 
in the list were then read and the schedules filled. The 
material regarding the patients' diagnosis, source of referral, 
medical and social needs and prognosis, and the social worker's 
activity with the patient or patient substitute and other 
"professional team members" was obtained from the patients• 
social service record. It was not deemed valid to discuss the 
information that was filled in on the schedule with the social 
worker who had worked on the case, since two of the workers 
whose cases were among the thirty-five studied, were no longer 
with the Social Service Department when this study was made. 
The data compiled from the schedules of the thirty-five 
social service case records was classified. This classification 
was done on the basis of source of referral, the nature of the 
, social and medical problems in these cases, the medical social 
'worker's function as a member of the "medical team" in working 
'through these problems, with the patient and in cooperating 
if 
t: I' with the team members active in each case. These class ificati.aB. 
I! were determined, to facilitate the answering of the original 
general questions. 
Place of Presentation of the Study 
With the above limitations in mind, this study will attempt 
to show the nature of the role of the medical social worker in 
the "team approac~in treating hospitalized veterans referred 
to the Social Service Department. As a beginning point in 
4 
I! 
:: 
;, Chapter 1!_, a resume of the historical development of the 
:1medical fac1li ties for veterans will be presented. This back-,, 
:1 ground material will lead to discussion of the establishment 
of Veteran Administration Hospitals and more specifically the 
!,Cushing Veterans Administration Hospital, Framingham, Massa-
: chusetts. The focus of this discussion will be centralized 
' ; on the adjunct facilities at the hospital for the purpose of 
identifying the members of the •hospital team• and explaining 
their respective functions. Chapter lf! will present a survey 
ii of the literature which shows the recognition on the part of 
II 
::the doctors of the need of social workers in a medical setting, 
1: the specific skills and area of competence of the caseworker 
' in this setting in working with the patient and as part of a 
'medical •team• and lastly a definition of the team work process. 
I 
!'With the foregoing material as background, a review of the 
I 
1 thirty-five cases as a whole is made in Chapter !Y through 
,·tabulated data and exposition. The cases are classified in 
I' 
I, Chapter V according to the hospital team members active in the 
li -
j: individual cases and case illustrations of these classifi-
' 
: cations are presented. The foregoing chapters will lead in 
, Chapter VI to a summary and to conclusions on the findings of 
I -
,, 
- u-
this study, with indicated recommendations. 
Limitations of the Study 
There are certain limitations to be found in any study of 
social case records. In this study, it was found that workers 
5 
" 
:: 
seldom make explicit statements regarding the problem as seen 
' by those concerned. This was definitely a handicap in those 
i· cases in which the summarized type of recording was used. 
,, 
j, 
1 Consequently it was necessary to estimate the work done. The 
summarized type of recording also caused difficulty in getting 
data for an estimation of the team work action. 
This study is limited to the "team process" at Veterans 
' Administration Hospital, Framingham. The problems may not be 
··applicable to the problems in neuro-psychiatric or other 
::Veterans Administration Hospitals serving special diseases. 
The writer is not attempting to undertake an intensive 
casework analyses, case study will only be used to illustrate 
, the classification of the data which are later presented. The 
i problems of the casework skills involved in handling discharge 
: problems will be presented only in general terms as background 
for the presentation of the data studied. 
Definition of Terms 
In order to ameliorate any confUsion which might result 
from the use of certain technical terms in this study, the 
I. following are defined: 
ii 
I' 
I 
i: 
Reception Contact The. social worker on the 
Tuberculosis Service interviewed all new 
patients, upon the latters admission to 
the Cushing Veterans Administration Hospital, 
Framingham, Massachusetts. 
6 
Non-Medical Hospital Team Members include 
hospital personnel who are not of the 
professional members of the hospital team. 
Self-Referrals are those referrals of patients 
to social service which are initiated by the 
patient. 
Direct Casework involves working with the patient 
through what is usually called the worker - client 
relationship. 
Indirect Casework working through the situation with 
other people with whom the client may interact. 
Environmental Manipulation -- sh:ttta in the environment 
to reduce pressures or for the purpose of change 
or growth. 
Support -- treatment extended when the real problem is 
severe but not overwhelming and the client is able 
to seek and use help, the social worker gives the 
client security and positive help along various 
lines. 
Interpretation -- of the nature of illness and disability 
and requirements of therapeutic regime. 
Active-- When used 1n regard to cases, it means that 
the cases are opened; when used regarding team 
members it means that the individuals were 
participating in a ease situation in treating the 
patient. 
7 
CHAPTER II 
Setting 
Cushing Veterans Administration Hospital is part of a 
vast federal organization which conducts and organizes the 
myriad of special services for veterans. The Veterans Ad-
ministration is responsible for providing medical, psychiatric, 
educational vocational, insurance and other services to those 
veterans who qualify. In this study we are primarily interes~ 
. in the organization fUnctions with regards to the area of II 
1
1 
medical social service. 
In 1866 the National Home for Disabled Volunteer Soldiers 
was established 1n Washington, D. c., for those veterans who 
bad permanent disabilities or were suffering from TB or Mental 
' condi tiona sufficiently severe to prevent them from earning a 
· living, and who had no adequate support from other sources.2 
:, The services offered by their hospital were very limited. 
i 
Twelve branches of the "National Home" were established 
, throughout the states, and were supported by fines levied on 
! 
' army personnel for infractions of the multitudinous regulations 
. under which they lived. This care was only for those admitted 
to the hospital and excluded many veterans from medical and 
2stripe, J. H., "social Service in the Veterans Ad-
i. ministration•, Journal of Social Case Work, Vol. 42: p. 2. 
i - --
8 
li 
surgical care who had been injured while in the military 
service. It was not until the National War Risk Insurance 
1 Act was passed in 1917 that the government became responsible 
for the care of all those injured while on active duty during 
World War I. 
With the consolidation in 1930 of the Bureau of Pensions, 
the u. s. Veterans Bureau, and the National Home for Disabled 
Volunteer Soldiers, the homes of the latter agency became part 
of the newly created v.A., an independent establishment of the 
i Executive Branch of the Federal Government. By 1932, over 60 
; per cent of the hospital beds were occupied by veterans with 
:non-service connected disabilities. 
World War II brought about a new surge of thought and 
, feeling about the proper care of veterans. It was demanded 
11 that proper plans be made well in advance of the return of the 
men to civilian life. As a result of the large number of 
casualties, it became necessary to transfer seriously injured 
combat personnel to veteran establishments as soon as possible 
to allow the military hospitals to concentrate on refitting 
men tor combat. duty. 
To care for this expansion in the numbers requiring care, 
there had to be a conu.1ensurate extension of facilities. In 
addition to the building of new Veterans Administration Hospi-
tala, agreements were made for the services to transfer their 
:. permanently constructed hospitals to this agency when they were 
9 
no longer needed by them. The Serviceman's Readjustment Act 
:. of 1944 included a provision for hospital expansion which would 
i result in the establishment of 182 Veterans hospitals. Each 
I state was to have ita own hoapi tal providing care for the 
' I 
1 veterans. The predominant theory was that healthy veterans 
I 
. would make better citizens. 
With the establishment of the Department of Medicine and 
Surgery the Social Service functions were brought directly 
under the supervision of the Chief Medical Director. In 1948 
there were more than 1000 full-time social workers employed by 
the Veterans Administration. 
The Cushing Veterans Administration Hospital, Framingham, 
Massachusetts, originated in October 1, 1946 having been con-
• verted from an Army hospital. This hospital is primarily set-
. up for diagnosis and treatment of persons with acute illnesses. 
It is set-up to treat all types of illnesses which fall into 
the following categories. Listed opposite the services are the 
,number of beds allotted for each: 
General medical 
Surgical 
Tuberculosis 
Paraple~ia 
"Closed Neuropsychiatric 
"Open" Neuropsychiatric 
Neurological 
Neurosurgical 
Epilepsy 
Aphasia 
Women's Ward 
Total beds 
235 
220 
120 
120 
108 
83 
79 
47 
26 
20 
42 
1100 
10 
(This info~ation was gotten from the Chief of Social Service 
·. Department at Cushing Veterans Adminiltra tion Hospital.) 
Patients accepted for treatment include any man or woman 
who is discharged or separated from the armed services under 
1 condition& other than dishonorable. Treatment is provided 
I without cost to the veteran and patients are admitted on the 
following priority basis: 
' 
1. Veterans needing emergency care. 
2. Those suffering from injuries or disease& 
incurred or aggraTated in line of duty 
during war-time service. 
3. Those who are unable to pay for private 
treatment ot non-service connected 
injuries or illnesses. 
Veterans With a disability incurred during peace-time 
I 
1 service in the line of duty may also be admitted. 
The adm1n1atrative organization at Cushing Veterans 
Administration Hospital has as its head the hospital manager, 
.a physician, who is responsible to the Medical Area Office of 
the Veterans Administration for the over-all functioning of 
· the hofl' !tal and its staff• Directly subordinate to the Manager 
, are the Assistant Manager and the Chief of Professional Services. 
•Each adjunct service such as: Medical, Surgical, Neurological, 
, Neuropsychia trio, Social Service, Rehabilitation Services have 
a respective chief who is directly accountable to the Chief of 
' Professional Services. The number of staff of each service ia 
, directly proportional to the number of patients each service 
has to treat. To qualify as a staff member for any of the 
11 
,, 
; ad~ct services, one must fulfill the qualifications for that 
, particular service as determined by the Adminiatrator of 
I 
::Veteran Affairs. In order to qualify for a position within 
. the Social Service Department at Cushing Veterans Administration 
;·Hospital, the social worker must have her Masters Degree from 
I' 
:a recognized School of Social Work. The physicians, in addition 
'to the Chiefs who are speciali1ts 1n their respective fields 
are appointed in one of three grades: junior residents, inter-
, mediate residents, and senior residents. A residency is a 
:. graduate training for physiciana beyond that period of training 
' 
!: designated as "internship". The;y are appointed on a one year 
: basis and may be reappointed annually until the requirements 
i. of formal. training necessary for a speciality of their choice 
i! is completed. 
The members of the hospital teem at Cushing Veterans 
Administration Hospital are: the doctor, ps;roh1atrist, nurse, 
,medical caseworker, phys1otherap1at, corrective therapist, 
,; occupational therapist, dietician, vocational and educational 
'rehabilitation personnel. The medical caseworker at Cuahing 
'is assigned to work with patients on a particular ward or a 
1 
particular service, she then works with the ph;ysicians and 
nurses Who are on the respective wards an~or services. "These 
:, specialists enable medicine to be practiced by groups of as-
sociates who exchange necessar;y professional information and 
call upon each other continuously tor advice and help•.3 
I 
,, 
3upham, Frances, ! DJD&mic APProach ~ Illness, p. 26. 
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At Cushing Veterans Administration the •team approach" is 
directly enhanced through medical social ward rounds. "This 
is an organized group activity in which both medical social 
workers and doctors participate in a process with a two-fold 
purpose: 4 care of patients and professional education". 
These rounds are held on the respective medical services once 
a week and the participants include the junior resident, 
senior resident, attending physician or surgeon and medical 
1 
social worker, sometimes the nurse on the ward, the social 
work supervisor or chief social worker, or both. 
. Another method used to enhance the "team approach" of 
treating patients, by the social worker at Cushing Veterans 
Administration Hospital is throagn the use of a Medical Social 
1
j SUllllllllry. .l written sheet summarizing the pertinent information 
I' 
1: that the social worker has regarding the patient in terms of 
; 
. his social, environmental, economic and emotional status is 
included 1n the patient's medical chart and thereby accessible 
to the physician, nurse or another professional team member 
interested in the particular patient. The social worker along 
, with the foregoing, is able to give and obtain necessary infor-
•. mat ion regarding the patient in cooperation with the other team 
· •.. members by discussing this information, informally, with these 
,·members. 
1; 
4veterana Administration Technical Bulletin, ~· ~·• p.4. 
13 
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CHAPTER III 
Survey of the Literature 
It was approximately thirty-five years ago that the medical 
social worker was introduced into the hospital setting. At 
this time it was realized that the doctor, although able to 
obtain from his specialized colleagues help of various sorts, 
enabling him to better treat the patient, had no one from whoa 
he could obtain consultation for social information and treat-
ment. Hence, his clinical picture of the patient was incom-
plete. In treating hospitalized patients, an important factor 
is that the doctor obtain not only a picture of a man sick 1n 
bed but in addition he must have • ••• an impressionistic paint-
ing of the patient surrounded b,y his home, his work, his re-
lations, his friends, his joys, his sorrows, hopes and fears.• 5 
However, through the years, as the hospital setting became 
more and more specialized, the demands on the doctor in this 
setting increased both in extension and intensity, thereby 
lessening the doctor's opportunity to obtain this impression-
istic picture of his patient. The doctor, of necessity, had 
! to lose sight of the man he was treating but instead had to 
,, 
focus on the disease he was curing and as a result the patient 
entering the hospital lost his personal identity. When this 
5peabody, ~Doctor !a£ Patient, p. 68. 
14 
happened the doctor no longer was practicing medicine. Only 
when the doctor treats the whole person does the study or 
medicine in the hospital actually become the practice or medi-
cine, and the treatment or disease immediately takes the 
proper place in the larger problem of the patient. 
Hospitals--like other institutions founded 
with the highest human ideals--are apt to 
deteriorate into dehumanized machines, and 
even the physician who has the patien~s 
welrare most at heart finds that pressure 
or work forces him to give most or his 
attention to the critically sick and to those 
whose diseases are a menace to the public's 
health. In such cases he must treat the 
speciric disease, and there then remains 
little time in which to cultivate more than 
a superricial contact with the patients•.6 
It is apparent that with the recognition on the part of 
doctors, of the need and importance of individualization of the 
' patient in the hospital setting, the medical caseworker was 
:1 included in this setting. Because professional persons in 
the medical setting, other than the caseworker individualize 
the patient, in order for medical caseworkers to have a valid 
place in the social structure of this setting her profession• 
••• must contribute something different from, and additional 
to, the service offered by the doctor, nurse ••• • 7 and other 
professional health persons. 
The medical caseworker through her competence based on: 
6Ibid, pp. 68-69. 
7Harriett Bartlett, ~ Aspects 2£ Social Casewom !!!, !. 
Medical Setting, p. 19. 
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~pecialized knowledge of human behavior and illness, skilled 
,, approach in helping people toward better social functioning 
i· 
' through use of their own resources, and democratic philosophy 
i· of self-determination of the individual, individualizes the 
patient as no other professional person in the hospital is able 
to do or has time to do.•8 The medical caseworker, through 
\ her skills is able to learn what a particular illness, means 
to a particular patient at a particular time, and with this 
i i, knowledge social casework 1n a hospital or clinic is described 
,, 
',as •helping the patient with personal or environmental diffi-
culties which predispose toward illness or interfere with 
obtaining maximum benefits from medical care. This service 
depends upon individualized study of the patient so that his 
medical situation and its interrelationships with his personal 
needs and problems may be understood•.9 
•rt would seem that our competence as social 
workers rests on a configuration of elements, 
a combination of knowledge, skill and ph1losopy. 
1. Knowledge of human behavior (individual and 
group) and of social institutions. 
2. A democratic philosophy, an attitude of deep 
respect for the personality, dignity and right 
of self-determination of the individual. 
3. Skill in human relationships and in helping 
people toward better social strengths and society•s 
resources. 
8Harr1ett Bartlett, American Association of Medical Social 
work, September 1951, •Medici! Social Work", p. ""T.3. 
9Bartlett, Harriett M., Medical Social Work, •Medical 
'>Social Work Today and Tomorrow' Washington, D~AAMSW, Vol. I, 
.No. 1., September 1951, pp. 7 ~ s. 
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4. An orderly scientific way of thinking about 
social factors and social problems. 
5. Awareness of one•s own feeling and basis 
leading to: 
6. Disciplined performance we rendering 
social serv1c~s to individual groups, and 
communities.•~O 
In the hospital, the medical caseworker does not have an 
isolated relationship with the patient. She is one of a 
professional team who treat the patient cooperatively, that 
'I 
1 is by wo:rking together. This process is termed team work. 
I. 
! Webster defines team work as •work done by a number of as-
' 
:: IJOCiates, usually by each doing a clearly defined portion, but 
i. all subordinating personal prominence to the efficience of the 
! • 11 
:, whole • The object of this efficiency is the patient. 
' 
, Throughout the period of medical care, the control theme of 
the teamwork process may be carried first ~ one and then 
another of the skilled services as may be indicated by the 
i needs of the patient. Thus the doctor, the psychiatrist, the 
1: nurse, the caseworker or any other one member of the medical 
' i team in tha hospital may at one time or another have the 
I, 
1
11 
predominant role to play in the patient's care. The adjunct 
services support the predominant service and help the patient 
uae this service. In all instances the physician carries over-
lOBartlett, Harriett K., ~·~·• pp.7-8. 
1 
1 lwebster' s En~clopedic Dictionaf!:, Franklon J. Meine, 
iiEd1tor, lew Yorlc,biishers: G'ii11d,c., 1942, p. 742. 
I 
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' I all the responsibility for the patient's care, he is head of 
the hospital team. 
The essence of coordinated effort lies 1n the integrated 
planning among the professional members of the team. Before 
integrated planning can exist, each member of a profession 
I !has an obligation to be aware of his colleagues• training 
''and the functions and objectives of the respective professions. 
I. This awareness can be facilitated through various means: Staff 
i' 
• conferences with the various team members present, consultation 
i between different professional persons offering professional 
ihelp to the same person, written summaries of treatment in• 
i eluded in the patient's medical chart, which are accessible 
' i' to all of the team members, and lastly by means of ward rounds. 
All of these methods are used at the Cushing Veter&Ds Ad-
ministration Hospital. 
These channels of communication among team members are 
used not only for education of the team members of the pro-
fessional competence of the respective members but, in addition 
ii to facilitate referrals of patients, and continued exchange 
;, of information regarding patients. 
Patients manifest their problems in various ways and at 
different times in medical care. The caseworker is not in the 
h' 
i position to observe these manifestations at all times, and il 
I 
!. therefore dependant on the other team members who observe 
·, the problem to refer the patient to her. 
I 
i: The nurse may observe the patient's fear or aggression 
ii 
,, 
p 
II 
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that is defeating or delaying treatment. The occupational 
'therapist may become aware of a patient's anxiety about work 
I, 
,in his choice of projects and in the way he responds to simple 
!work experience. The dietician may be the first to sense 
'disturbances as a patient rejects or becomes finicky about food 
'and prescribed diets. The physician is in a key position to 
observe resentments and disturbances patient might evidence 
, about various steps in medical treatment. When such attitudes 
• exhibited by patient interfere with his ability to participate 
i or respond to medical ·care then the observer should discuss 
i with patient the disturbance and evaluate if this disturbance 
. can be handled by him or if casework service is necessary. If 
, the decision is the latter, then that team member makes the 
, referral. 
I 
One of the aims of casework procedure is to attempt to 
,. strengthen the relationship of the patient to each expert in 
the varioussteps of treatment. If the patient is helped to 
1
make maximum use of the medical specialists, he is assisted in 
, the process, in focusing more clearly on the problems with 
'which he wants help from the caseworker, whether these are 
reality issues or his personal confusions. The social worker 
,
1 
also helps the other "team members to support the patient in 
his social as well as recuperative steps.•12 
l2upham, ~- !!!·, pp. '37 - '39. 
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CHAPTER rv 
Review of the Cases Studied 
In this Chapter the data collected from the thirty-five 
:oases studied will be presented. These cases are studied as 
''a whole with the focus on the: patient group and the medical 
I. 
, social worker as a member of the hospital nteam" in treating 
! 
'this group of patients known to the Social Service Department 
at Cushing Veterans Administration Hospital, Framingham, 
I Massachusetts. To do this, this Chapter sets out to answer 
':the general questions previously listed in the first chapter. 
The thirty-five social case records studied reveal that 
, all of these veterans are males with the exception of two 
,, 
I women. 
Tablea,l, 2, 3 and 4 present a description of the patients 
'studied in terms of their age distribution, marital status, 
! military service and type of disability, and lastly their 
' 
! occupational status. 
20 
Table l 
AGE DISTRIBUTION OF PATIENTS STUDIED 
Age Groups 
in Years 
0-24 
25-34 
35-44 
45-54 
55-64 
65 and over 
Total 
Number of Patients 
3 
ll 
2 
10 
6 
3 
35 
This table reveals that the largest number of veterans 
; were between the ages of twenty-five and thirty-four, and forty-
' five and .f'.l:fty-four. The total of these two age groups (21) 
is three fifths of the number of patients (35). The former 
· group of men because of their age would be expected to be 
l just commencing to assume familial responsibilities. The 
' 
i latter group of men because of their age, would be expected 
to have a fairly stable position 1n life, making plans for 
security in their later years. 
The next table is concerned with the marital status of 
· the thirty-five veterans studied. 
:: 
21 
Table 2 
MARITAL STATUS OF PATIENTS STUDIED 
Marital Status 
Single 
Married 
Divorced 
Separated 
Widowed 
Total Patients 
Number or Patients 
5 
17 
3 
7 
3 
35 
This table indicates that the largest number or veterans 
in this group are married. The divorced and widowed veterans 
1 are equally represented in this group of veterans studied. 
Close in number are the single and separated veterans. The 
table indicates that a bit more than half the total number of 
!veterans are either single, divorced, separated or widowed 
! 
r 
1 which often indicates that these veterans are often without 
a family home to which to return. 
Table 3 indicates the military service status of patients 
studied. 
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Table 3 
MILITARY SERVICE STATUS OF PATIENTS STUDIED 
Number of Patients 
With a service- With a non-service 
Period of connected connected 
Service d1 sabili ty disability Total 
Spanish American war 2 2 
World War I 1 12 13 
World War l! 5 12 17 
Korean War 2 1 3 
Total Patients 8 27 35 
The table shows that the greatest number of veterans in 
the group studied were of World War II with the veterans 
of World War ! close behind. Shown also is that many more 
veterans, almost three-fourths of the total number, were 
being treated for disabilities not connected with their 
military service. 
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Table 4 
OCCUPATION OF PATIENTS BEFORE HOSPITALIZATION* 
NUIIIber of Peroenta~e of 
Occupation• Patients Patien s 
Professional and Managerial 2 5.7 
Clerical and Sales 1 2.9 
Service Occupations 2 5.7 
Agricultural, fisher, forestry 2 5.7 
Skilled occupations 4 11.4 
Semi-skilled 5 14.3 
, Unskilled 7 20.0 
Unemployed and no other 
information 5 14.3 
' Retired 4 11.4 
Student 2 5.7 
Soldier 1 2.9 
' Total 35 100.0 
*Table prepared with the use of the Dictionary£! Occupational 
,, Titles. 
The largest groups represented here are the unskilled 
and semi-skilled occupations, and unemployed. They comprise 
together about one-half of the total group. 
These tables give a description of the patient group 
studied in this paper. 
Table 5 will answer the general questions one: What was 
the source of referral of patients in the thirty-five oases 
studied? 
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Table 5 
REFERRAL OF PATIENTS BY SOURCE 
Number of Percentage of 
Source Patients Patients 
Physician 19 54.2 
Self referral 6 17.1 
Reception contact 2 5.7 
Non-Medical Team Members 3 8.7 
Persons Outside Hospital 5 14.3 
-
Total 35 100.0 
This table indicates that referrals to Social Service of 
the patients studied were of five sources: the physician, 
the patients, the medical social worker, other hospital 
personnel and persona in the community. More than halt of 
these veterans were referred to Social Service by the Physician., 
Veterans who referred themselves to Social Service were the 
next largest group though a small one. 
The following information shows the social and medical 
problems of this patient group studied and leads to the 
answering of general question seven. 
In the group of Physician Referred patients the problems 
underlying referral were as follows: five for discharge 
planning, three as employment problems, three for financial 
problems, two for emotional problems, one for verification 
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:: 
i' of social data and one for marital discord. These listed 
I 
: reasons for referral indicate that the physician sees the 
i1 medical social worker as one who treats emotional, environmental 
i, and economic problems. 
The Self-Referred patients requested assistance of the 
i' social worker for the following reasons: two for financial 
: 
I, reasons, one for discharge planning, one for transportation 
,, 
I: arrangements, one for information regarding "leave of absence• 
I' from the hospital and one for extending information to an 
li agenc;r in the communi t;r. This group of veterans requested 
I' 
!! assistance for ver;r concrete services. 
The two veterans who became known to Social Service upon 
!:Reception Contact presented respectivel;r a financial problem 
: and an emotional problem. 
The three veterans referred to Social Service by the ~-
' ! ['Medical Team Members had financial problems. 
Of the five patients referred to Social Service by Persons 
~~Outside the Hospital, two bad financial problems, and three 
i! 
';for medical information. 
It is noted that of the persons in the five categories 
,· 
''of source of ref'erral, the physician group understood better 
1 the function of the medical social worker in the hospital in 
,, 
llthat the problems they referred covered emotional, environ-
1 ilmental and economic problems. 
'I I. 
I ,, 
I group 
i! 
" 
,, 
!' 
Table 6 indicates the medical diagnoses of the veteran 
studied. 
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Table 6 
DISEASE GROUPS OF PATIENTS STUDIED 
Disease Groups* Number of Patients 
I. Infectious and Parasitic 
Diseases 
II. Neoplasms 
III. Rheumatic Fever and Other General 
Diseases 
IV. Disease of Nervous System and Sense 
Organs 
v. Diseases of the Circulatory System 
VI. Diseases of the Respiratory System 
VII. Diseases of Genito-Urinary System 
VIII. Diseases of Digestive System 
IX. Diseases of the Skin 
X. Injuries 
XI. Diseases of the Bones and Organs 
of Movement 
XII. Cases Undiagnosed 
Total 
3 
2 
1 
2 
2 
3 
1 
7 
1 
7 
2 
4 
35 
I:*The classifications used for this table are from a list of 
'i':diagnosis categories for morbidity tabulations compiled by 
Lthe United States Public Health Service. 
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The largest categories as shown in this table is "Diseases 
·of the Digestive System" and "Injuries•. The next largest 
group is that of "Undiagnosed Oases", which number seven of 
:. the thirty-five cases. This table represents a variety of 
[,diseases and indicates that three-fourths of the categories 
! 
' run from one to three and seem pretty evenly divided. !• 
Table 7 is presented in terms of answering general 
· question number three. 
Table 7 
SOCIAL WORKERS SERVICE TO PATIENTS* 
Service Extended by Social Worker 
Direct Casework 
Indirect Casework 
Both direct and indirect casework 
Total 
Interpretation 
Support 
Environmental Manipulation 
Referral to Social Agency 
Other 
Total 
Number of Patients 
27 
:5 
5 
:55 
5 
14 
17 
8 
1 
:55 
i>IIService was noted in this chart in terms of the major service 
I offered to the patient by the social worker. In many ins tanoes 
i,another service was offered but was not the major one. 
This table indicates that the medical social worker's 
28 
major function in treating the patient was that of extending 
direct casework services to the patient,on a supportive level 
and through environmental manipulation. More than three-
fourths of these veterans received of the social worker the 
service of direct casework. The caseworker extended support 
to fourteen of the thirty-five patients or patient substitute 
and in seventeen cases the service given was environmental 
!, manipulation. 
In the thirty-five cases studied the methods that the 
:· social worker used in communicating with her team members 
were: through Medical Social ward Rounds, Medical Social 
. Summaries and informal discussions with the professional team 
'members active in treating these veterans. Table 8, presents 
the number of times each stated method of communication was 
1 used in these thirty-five cases, and the result of which 
I 
·. answers the general question number six. 
29 
,, 
Table 8 
METHOD OF COMMUNICATING WITH THE TEAM MEMBERS 
iletlio<I Medical ol Co111111UI1Ioat1on 
Source Social Medical None 
' of Ward Social Informal Indi-il 
i
1 
Referral Rounds Summaey Discussion cated Total 
Physician 
• 
' Referred 9 7 3 0 19 
Self-re:ferred 0 0 5 1 6 
Reception 
Contact 0 0 2 1 3 
Non-Medical 
Team Members 0 1 1 0 2 
Persons out-
side the 
hospital 0 1 2 2 5 
' 
' i. Total 9 9 13 4 35 
II 
i 
This table indicates that the method of communication used 
'• 
,· 
,most by the social worker, in the thirty-five cases studied, 
i was informal discussion with the team members participating in 
,, 
,treating the veteran. The methods of communication, Medical 
:Social Ward Rounds was used in nine oases and the Medical 
'·Social Summary method was used in another nine cases. It is 
interesting to note, also, in this table that some method of 
i' 
I· ::communication was uaed in all of the nineteen physician referred 
!oases. 
! 
' !; 
The general questions number four and five are partially 
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!I 
answered in this chapter with further clarification in Chapter 
;, .Y with the presentation of the cases. Tables five, seven and 
eight indicate that the team members with whom the social 
worker works most are the physicians and patients. The claasi-
r, ficationa of cases in Chapter .Y indicates again that the team 
· members participating moat in the thirty-five cases studied 
1 are the: patient, social worker and physician. ,, 
It must be remembered, however that this study was limited 
j to the social case records other team mellil ers might have been 
,I 
I 
1
, active in the case situation, yet because the social worker 
did not need to work collaboratively with these, they are not 
mentioned as being active in her record. 
il> 
I' 
li 
!: 
4! 
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CHAPTER V 
Case Presentations 
Inasmuch as this study is concerned with the role of the 
·.medical social worker in the team approach in treating hospi-
i talized veterans, the presentation of the eases will be divided 
'according to the hospital team members active in the ease 
; situations. The classification of cases therefore will be as 
I' 
· follows: 
A. Twenty-two cases in which the following team 
members were active: the doctor, social worker 
and patient. Five cases will be presented in 
detail to exemplify the interplay among these 
team members. 
B. Eight case situations wherein, .with the medical 
social worker, physician and patient, one or a 
combination of the following disciplines worked: 
the nurse, psychiatrist, physiotherapist, occu-
pational therapist, educational adviser and 
corrective therapist. Of the eight cases, 
three will be presented in detail. 
c. Four oases in which the social worker and patient 
worked together exclusively of the other hospital 
team members. One of these oases will be presented 
in detail. 
D. One case in which the doctor and social worker 
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" 
were the only two team members active. 
Presentation of five oases of the "A" Classification in 
, which the following members were active: the doctor, the 
i 
', social worker and patient. 
' 
' ,, 
' 
Case No. £ 
The case situation of a twenty-seven year 
old single male and veteran o:f World War II. 
Patient became known to Social Service upon his 
admission to the hospital when he had a "re-
ception oontaot" with the worker. At point 
of oontaot patient reacted extremely tense, and 
indicated to the worker that he was interested 
in obtaining vocational training while at the 
hospital and denied having any social problem. 
Upon terminating superficial interview 
with the patient, the worker turned to the 
doctor for medical information regarding the 
pat1e nt. She also explained to the doctor 
her observation ot patient's apparent undue 
tenseness. The doctor informed worker that 
he too had observed patient's tenseness and 
explained that patient had been admitted to 
the hospital with a Tubercular history, however 
his symptoms seemed to re:flect a Gastro-
intestinal disturbance of possible emotional 
origin rather than any pulmonary reactivation. 
The doctor continued that in speaking with 
the patient the latter had said he had been 
under a great deal of tension while at home 
because he had been dissuaded by mother in 
his plans to leave for Florida. The doctor 
felt that Social Service should follow through 
in attempting to learn what the situation was 
between patient and his mother. The doctor 
added that he would be interested in knowing 
the response patient might make to the worker's 
contact. 
Initially, upon interviewing the patient, 
the worker found him to be extremely non-
accepting of and hostile toward the social 
worker, expressing the belief that he had no 
social problems and therefore no need to talk 
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with the worker. The worker accepted 
patient's hostility and rejection and 
terminated interview on the note that if 
patient wished to speak to her that worker 
could be called in her office. 
A discussion of the preceding contact 
was had with the doctor who stated it was just what he had expected. The doctor could 
not, at this time, offer the worker much 
medical information sines diagnostic study 
was still baing carriad on. 
Later the patiant askad to speak to worker. 
He explained that he wished information re-
garding the vocational training program here 
at the hospital. The worker responded by 
giving patient a complete description of the 
program. Patient felt he would like to take 
a battery of aptitude tests in tarms of finding 
out for which he was best suited. The worker 
allowed patient to discuss at great length 
why he was interested in such a program. 
Patient was then able to discuss his medical 
situation. That is he concentrated on his 
tubercular history however completely rejected 
discussion of his Gastro-intestinal symptoms. 
Patient mentioned, also at this time, that he 
wished to speak to a psychiatrist howaver did 
not state the reason why. Worker recognizing 
patient's unreadiness to elaborate on this, 
allowed him to terminate interview. 
The social worker again went to the doctor 
and discussed with him her interview with 
patient. The doctor recommended that worker 
not follow through in making plans for patient's 
referral to the vocational training program in 
the hospital because of the present uncertainty 
as to the medical plans and goals. The doctor 
stated that a psychosomatic conference for 
patient was being considered since his Gastro-
intestinal symptoms seemed to be on a psychogenic 
basis. 
Bec~use patient was suddenly discharged from 
the hospital ne 1 ther the psychosomatic conference 
was held nor was anything done in terms of the 
patient's ra farral to tha vocational training 
program. 
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Comment: 
In this situation it is noted that the social 
worker's function was directed by the doctor. The 
doctor uses and accepts the social worker's diagnostic 
ability in terms of evaluating the patient's personality. 
This is borne out in the doctor's request that social 
worker relate to him her contacts with patient and 
patient's reaction to these. 
Another limitation set on social worker's ability 
to fUnction was patient's immediate and unexpected dis-
charge from the hospital. 
Case No • .!!.... 
This is a case of a thirty-one year old 
married female and veteran of World War II. 
She was admitted to the hospital with a 
diagnosis of question of Upper Respiratory 
Infection. The physician referred this 
patient to Social Service, since she had in-
formed him of marital discord. The physician 
explained to the social worker that patient 
was not too ill physically but rather was 
more concerned with her marital situation. 
Upon interviewing the IJL tient, the social 
worker related that the physician had requested 
she speak with patient. The patient acknow-
ledged to the social worker the preparation 
she had had tram the doctor. The patient 
readily accounted her financial situation, 
explaining that she was attempting to maintain 
an apartment with an income of only seventy-
five dollars a month, after her husband 
deserted her. The patient received the 
seventy-five dollars under the G. I. Bill. 
She attended a stenographic school. While 
discussing her financial situation the patient 
·----~- -----------·-----·· 
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was able to state that the financial worry 
and desolation about her husband's deserting, 
was the real reason why she had come to the 
hospital rather than her physical condition. 
Throughout the entire interview patient was 
pre-occupied with her husband rather than 
her medical condition or in making plans for 
discharge. 
Immediately following the interview with 
the patient the worker met the doctor. The 
doctor advised that the worker encourage some 
discharge plan as soon as possible since there 
was no need for hospitalization. The doctor 
had attempted to telephone patient's husband, 
however could not reach him. Instead he spoke 
with the patient's sister who had informed 
him that patient had had two previous hospi-
talizations in mental institutions with a 
diagnosis of question of schizophrenia. The 
doctor said that after learning this infor-
mation he had considered requesting a psychi-
atric consultation while patient was in the 
hospital. When he discussed this with patient 
she refUsed having this done, therefore the 
doctor info~ed worker that hospitalization 
was no longer indicated and discharge of 
patient would be effected. 
The social wo:titer interpreted to the 
doctor her impression of patient. She believed 
that patient wanted someone to straighten out 
her life situation. The worker added that 
there were community agencies that mi€Pt be 
of service with patient's marital situation. 
Worker explained that she could make a home 
visit after patient's discharge and help her 
accept the services of the community agency. 
The doctor said this could be done only if 
patient agreed since such patients actually 
resent and consider such an overture as 
intrusion in private affairs. 
The social worker suggested that she have 
one more interview with patient and at this 
time she would evaluate whether or not patient 
could accept and be helped by a referral to a 
community agency. 
When the social worker interviewed the 
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patient she found that patient focused on 
her financial situation and avoided discuss-
ing her marital situation. Worker, therefore, 
interpreted to patient Soldier's Relief and 
patient readily responded with acceptance of 
such a referral. 
The social worker had communicated with 
the doctor verbally and \hr~gh a social 
summary in the medical chart. 
The social worker's role 1n this case was to, 
along with the doctor, evaluate what patient's aocial 
situation was and whether or not the patient could 
accept a more intensive casework relationship in order 
to work through her marital situation and its con-
comitant problema. 
In this situation it ia noted that the medical 
situation is secondary to the social. Because of the 
time element of imminent discharge the worker was unable 
to help patient accept the services of an agency which 
could assist her with her marital problem but did help 
her with her other problema. 
The doctor in his preparation of the patient for 
her interview with the social worker helped the patient 
accept the worker as a professional member of the hospital 
staff. 
===== ---- - -- ------------- -~--
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Case No. ill 
, Comment: 
A twenty-nine year old male, married veteran 
of World War II was referred to Social Service 
by the physic!in at point of patient•s discharge 
from the hospital. No medical problem existed. 
The doctor was interested in knowing if Social 
Service could afford this patient any assistance. 
Patient was concerned about unemployment and 
complained to the doctor that his unemployment 
was due to discrimination. 
The social worker learned from her inter-
view with patient that his occupation was 
steward. He stated that he and his wife 
had both lost jobs through the years "because 
of their color.• The worker learned that 
patient was unaware of the Urban League and 
What help this agency could afford them. The 
patient readily accepted a referral to the 
Urban League. 
The social worker When on medical social 
ward rounds discussed this referral with the 
doctors and how she had followed through in 
making a referral to the Urban League. Since 
one of the doctors was unfamiliar with the 
purpose of this agency, the worker interpreted 
to the group the agency's fUnction. 
In this situation the problem is a social one and 
not Medical. The worker because aware of community 
resources was able to afford direction to patient in 
attempting to cope with his problem. 
The social worker used the medical social ward 
rounds as a communicative device for teaching the 
doctors present the function of a community resource. 
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Case No. !Y• 
Patient, a fifty-two year old divorced 
veteran of World War II, was admitted to the 
hospital With a diagnosis of a non-service 
connected duodenal ulcer. Patient had had 
ulcer symptoms for the past three years and 
during these years was unemployed. At time 
of referral, on Medical Social Ward Rounds, 
the doctors believed that the social worker 
should explore the patient's social and 
occupational status in terms of evaluating 
whether or not patient might be helped in 
planning for discharge and possible re-employ-
ment after hospital treatment. The doctors 
believed that the social worker should discuss 
with patient "healthfUl habits of living". 
The worker obtained further information regard-
ing tentative plan for hospital treatment. The 
doctors explained that there was a question 
that surgery would be performed. If this was 
done patient would require at least six weeks 
of hospitalization and a short period of 
convalescence. A decision of where patient 
would have to convalesce would depend on 
his social situation. · 
The social worker upon interviewing the 
patient learned that he had been divorced for 
numerous years and living alone in a one room 
apartment having to eat his meals in restaurants. 
Patient had no family ties and therefore would 
have no one to care for him if he needed to 
convalesce. Financially, he was being maintained 
during his three years of unemployment on a ten 
percent disability pension amounting to thirty 
dollars a month which was supplemented by fifteen 
dollars per month from Soldier's Relief. He 
had prior to the com~encement of his symptoms 
been employed as a bartender. He left this 
type pb as he was tempted to drink and this 
aggravated his symptoms. He was unsuccessful 
in attempting to find another type of employ-
ment. 
Patient during his interviews with the 
social worker discussed his hospitalization 
and treatment. He was extremely dissatisfied 
with treatment during the period that he was 
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being studied medically. He believed that 
because the doctors did not immediately 
operate, they were not treating him and 
therefore questioned the necessity of his 
remaining in the hospital. He complained also 
that he received no satisfaction from the 
doctors as they did not verbally explain to 
him explicitly what and how they planned 
treating him. The social worker learned that 
although this was bothering patient he could 
not make himself express it to the doctor. 
The reason patient gave for this was that the 
doctor was always ver,y busy and perhaps would 
be annoyed if patient questioned him. The 
patient was quite receptive of the worker's 
explanation that patients were anxious and 
did want explicit explanations of what diag-
nostic studies were being done and what these 
studies would indicate in terms of future 
treatment. She presented to him the realistic 
factor of how extremely busy the doctors were 
and as a result sometimes were unable to spend 
the time with patients that patients would 
like. Perhaps patient could ask of her the 
questions he might want to ask the doctor. 
She would answer as many as she could and if 
she did not know the answers she would either 
have the doctor answer directly to the patient 
or she would take back to the patient the 
doctor's answer. 
After this interpretation the patient 
expressed concern about having heard the 
doctors discuss on medical ward rounds the 
possibility of surgery. He questioned what 
type of surgery would be performed and how 
this surgery would affect his adjustment 
to everyday living? 
The social worker explained the patient's 
anxiety to the doctors on Social Ward Rounds 
and it was decided that it would be most 
therapeutic if a doctor and the social worker 
visit patient together and both try to allay 
pat lent's anxiety. The doctors verbally 
recognized that they did not have the time 
to spend with each patient and also expressed 
their unawareness of this particular patient's 
anxiety. Since it was decided by the doctors 
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that this patient required a gastrectomy 
the doctor, with the social worker went 
in to discuss the decision with patient. 
Patient recovered from the gastrectomy 
satisfactorily and his hospitalization was 
slightly extended because of his social 
situation and concomitant lack of having 
anyone care for him if he was to convalesce 
at home. The doctors felt patient was 
definitely employable but felt that he 
should not return to bartending if patient 
was prone to drinking. The worker was able 
to talk this through with patient and found 
patient acceptant to the recommendation. 
Through the State Employment Service the 
patient after discharge from the hospital 
found janitorial work. 
In this case situation the caseworker was able 
to offer patient, with the help of the doctor and 
his specialized knowledge of medicine, support 
through his period of diagnostic study. In availing 
this support the patient was relieved of anxiety 
regarding his medical and although hesitant of ex-
pressing his anxiety to the doctors was able to do 
this with the social worker. 
Through the use of Social Ward Round the social 
worker was able to act as a teaching discipline in 
terms of interpreting to the doctors the anxiety 
evoked within the patient when patient•s medical 
situation is disoussed among the doctor on Medical 
ward Rounds, and not including the patient in this 
discussion. The doctors, too taught the social worker 
as they informed her of what medical plan of treatment 
had been decided on and what the surgical procedure 
would mean in planning for the patient socially. 
In this case, the medical record and informal day-
to-day conversations with the doctor were other methods 
of communications used. 
Case No. ! 
This is a case situation of a seventy 
year old married veteran of the Spanish 
American War. Patient's medical diagnosis 
was Cirrhosis of the Liver for which he was 
receiving a low salt, high caloric diet. 
Patient has had recurrent ascites and re-
quired an abdominal paracenteses for ap-
proximately one month. Prior to this 
admission, patient had been in the hospital 
six months previous with the same diagnosis. 
He had been treated and discharged home. 
The present referral or patient to Social 
Service was made in terms or planning for 
patient's discharge to a nursing home. The 
doctor felt this plan was indicated since 
patient's present re-admission to the hospital 
was a result of his not adhering to the pre-
scribed medical regime while at home. 
The doctor in this situation interpreted 
directly to patient's wife the medical reason 
for planning nursing home care. The doctor 
when talking to patient's wife told her there 
was no alternative than to have patient admitted 
to a nursing home, This upset wife a great deal. 
She was able to express her feeling to the social 
worker. The social worker in identifying with 
the wife's reeling about having her husband go 
to a nursing home enabled the wife to express 
that she would consider the possibility of other 
medical supervision in the home. The wife had 
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formerly rejected such a suggestion made by 
the doctor. 
The patient could not accept the recom-
mended plan since he did not recognize his 
physical limitations. The social worker 
through her continued contacts with patient 
and his wife was able to evaluate the total 
social and emotional status of patient and 
his wife. The worker was able to appreciate 
that medically, the plan of returning patient 
to his home, was not good however psychologically 
the separation of this aged, con0enial and 
compatible couple would be devastating psy-
chologically. 
When on Medical Social Ward Rounds the 
worker related to the doctors her diagnostic 
evaluation of the two people with whom she 
has been working. The doctor Who had spoken 
with wife immediately became hostile and 
insistent that no other plan but the recommended 
one could be carried through. The social 
worker then made the suggestion that perhaps 
if arrangements for a visiting nurse to visit 
patient daily were made, patient might get 
along well in the community. The worker 
related that patient and his wife although 
resistant to nursing home care could accept 
the latter suggestion. 
The doctors then re-evaluated the medical 
situation and decided that perhaps because 
of patient's age and apparent rejection of 
nursing home care patient should be discharged 
home with the visiting nurse going in daily 
to see patient. The doctor suggested that 
patient also be followed by a local medical 
doctor. 
The social worker then followed through 
in making arrangements through community 
resources in completing the plans for patient's 
discharge home. 
The social worker's role in this case situation 
was primarily two-fold: first establishing a working 
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relationship with patient and his wife in order to 
understand their social and emotional situations in 
view of making feasible discharge plans for patient; 
and secondly, helping the doctors see other than 
just the patient's diagnosis and best plans in terms 
of this diagnosis. She was able to help the doctors 
understand the psychological effect separation would 
have on this couple, and helped them accept and 
suggest a plan more compatible with the personalities 
with whom they were working with rather than with the 
patient's diagnosis. 
·- - --"...__ -·"--·-------------------------------~-- -·-
- - -~ ~ ~
44 
Presentation of three cases of the "B• Classification 
.in which there was one or more of the team members active 
'in addition to the patient, social worker and patient. 
Case No, J!! 
This is a case of a forty-eight year old 
divorced veteran of World War II. Patient 
was admitted to the hospital with a diagnosis 
of cerebral hemorrhage with resultant hemiplegia. 
Patient had fifty per cent return of function 
on his left arm because patient was right 
handed. 
Veteran was referred to the social worker 
while she was on Medical Social Ward Rounds. 
The question was raised as to whether or not 
patient could return to his former job with 
his present handicap. The doctors were not 
sure what patient's job was other than he was 
steadily employed in a large hotel in a metro-
politan area. The doctor informed the social 
worker that patient was progressing well medi-
cally, however a decision in terms of returning 
to his job could not be made until more specific 
information was had regarding patient's job 
prior to hospitalization. 
The social worker obtained from the patient 
a picture of his social and occupational status. 
He had been steadily employed as a plumber in a 
large hotel and wished to return to this kind 
of work. Patient in his job used his arms and 
hands a great deal and was very apprehensive 
about not having returned to him the function 
of these. 
Patient took a great deal of pleasure in 
describing his job, the particular seniority 
he held and the fact that they (the employers) 
were anxiously awaiting his return. In attempting 
to allow patient to express his feelings about 
training for and obtaining another job the medical 
social worker learned that patient would not 
consider doing anything but plumbing work at 
the particular hotel in which he was employed. 
-·---.=·:--_-:;-_:;-:-_-.-_:_.c-_:_=-o-.~=':':::~ ---------
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The patient received many secondary gains 
from his job and would not consider giving 
it up. 
The worker noted in the patient's medical 
record that he was receiving physiotherapy and 
corrective therapy. The social worker con-
tacted the physiotherapist and the corrective 
therapist, discussed with each the patient as 
the respective therapists observed and evaluated 
him. The therapists reported that the patient 
attended both departments regularly, was extremely 
conscientious and cooperative in following through 
with the ];I' ascribed regime. He had commented 
to both the need to get well 1n order to return 
to work. The therapists were both able to extend 
to the social worker an estimation of return of 
fUnction that patient would have. The physio-
therapist informed the worker that the patient 
had more strength in his left hand in his right, 
and that be was now being trained to use his 
left band more freely. However, the therapist 
added that patient would never be able to re-
train himself in using his left band as he had 
used his right prior to the cerebral hemorrhage. 
The corrective therapist informed the worker 
that the patient was progressing rapidly in his 
ability to work although he presently continued 
to be a bit unsteady. The corrective therapist 
believed that with continued exercise and patient's 
persistance, patient in the near future would 
have no difficulty working. 
The social worker from her discussion with 
both the physiotherapist and the corrective 
therapist was able to then focus on helping 
the patient accept the limitation of function 
of the hands. With the patient's consent she 
was able to work through with the patient's 
employer the possibility of patient's obtaining 
a supervisory job whereby he was not primarily 
responsible for the manual work. 
The social worker informed the doctors and 
the therapists of what her focus was going to 
be. They too encouraged the patient in ac-
cepting his new position. 
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·Comment: 
In this case situation, it is noted that the 
medical social worker gave support to the patient 
in relation to the feasibility of his returning to 
the type job he had been doing prior to hospitalization. 
With the cooperation of the physiotherapist and cor-
rective therapist the worker was able to help patient 
accept a different job position in the same type of 
job he had been doing. 
The information the worker received from the 
therapist validated her diagnostic evaluation of 
patient's need to continue in plumbing work. She 
was able, through her sharing of information with 
the doctors, to enable them to understand the secondary 
gains patient received from his work. Loss of a bill ty 
to do plumbing would have been an indication to the 
patient of losing his masculinity. 
Communication was carried on with other disci-
plines through medical social ward rounds and 
informal discussions with the physio and corrective 
therapists • 
Case No VII 
This is a case of a thirty-one year old male 
veteran of World War II. who was admitted to 
Cushing Veterans Administration Hospital with 
a diagnosis of Pulmonary Tuberculosis, Chronic 
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active and moderately advance. Patient 
prior to hospitalization was living with 
his wife and three months old baby. Because 
his illness was service-connected, he and 
his family were financially maintained by 
a veteran's pension amount to two hundred 
and t'M:> dollars a month. 
The patient was referred to Social Service 
by his physician who stated that there was 
no specific problem in this situation, but 
that the patient exhibited more than the 
usual amount of tension while riding in the 
ambulance, which took him to the hospital. 
The doctor explained that patient with his 
diagnosis would require a lengthy hospitali-
zation and his prognosis would be affected 
by his emotional status. The physician 
expressed the belief that if patient's 
emotional status did not alter then hospitali-
zation for his physical well-being would be 
of no avail. The doctor informed the social 
worker that he would explain to patient that 
the worker would be in to talk with him. 
Prior to visiting the patient the social 
worker questioned the nurse on the ward 
regarding this patient 1 s adjustment: to 
hospitalization, n~sing care, receipt of 
medication and other patients on the ward. 
The nurse related her observations of patient. 
Thes.e observations indicated that patient 
continued to be tense and unhappy, un-
responsive to overtures of friendliness by 
the other patients, and very questioning of 
medical procedures recommended by the doctor. 
The social worker upon her initial contact 
with the patient found him to be very ap-
prehensive and therefore had a very superficial 
contact with him allowing him to say what he 
chose. In later interviews patient expressed 
that he was not satisfied with the medical 
treatment. the doctors seemed to ignore him 
and as such all he was doing was occupying a 
bed. 
After repeated interviews with the patient 
the social worker learned that in reality the 
social problems which existed in this patient's 
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situation were of upmost concern to him. He 
was very much concerned about his financial 
status and if this problem were not allievated 
he would have to leave the hospital. The patient 
later discussed his marital situation informing 
worker that his was a "mixed marriage" and 
about which he was not happy. In addition to 
financial and religious problems, patient prior 
to hospitalization had to care for his bed-
ridden wife who was ill with polio. 
The patient did not express these problems 
until numerous interviews had been carried on 
with the social worker. The social worker 
helped the patient work the problems of finances 
and his ill wife through community resources. 
She enabled him through the process of casework 
to cope with his concern of being involved in a 
religious mixed marriage. 
When the social worker helped the client 
with the problems he presented he was then 
very willing to remain in the hospital and 
receive and respond to the medical treatment 
offered by the medical start. 
The social worker throughout her contacts 
with the patient had informal conversations 
with the doctor. She informed the doctor of 
patient's problems and how together she and 
the patient were working these problems through. 
In the case situation of this thirty-one year 
old married male who required long-term hospitalization 
we find the doctor understanding that the patient's 
emotional status during hospitalization will affect 
the patient's prognosis. It is evidence that because 
of the referral the doctor made, he has an under-
standing of the social worker's role in a medical 
setting and uses her appropriately. The social worker 
- - +-============~======================~ 
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indicates also that by obtaining a description from 
the nurse of the patient's adjustment to the many 
aspects of hospitalization she can better evaluate 
how injurious patient's emotional status is to his 
obtaining benefit from hospital treatment. 
The patient and his family benefit from the 
cooperation and recognition of the respective roles 
on the part of the social worker, doctor, and nurse 
in terms of his problems being dealt with and his 
resultant acceptance of medical treatment. The 
patient is able to accept his need for treatment 
and hospitalization. 
Case No. J!!ll 
This is a case of a fifty-five year old 
married veteran of World War I who was admitted 
to the hospital with a diagnosis of: question 
of Pernicious Anemia and Gastrointestinal 
malignancy, poorly nourished and confused 
mentally. Patient's present illness was not 
service-connected, however he was receiving 
a fifty per cent disability pension for a 
service-connected diagnosis of psychoneurosis 
and a ten per cent disability pension for 
dysentery. 
In referring the patient to Social Service 
the doctor mentioned patient's confusion and 
apparent need for social service. The doctor 
requested that the social worker talk to the 
patient 1n order to evaluate patient's mental 
disturbance by checking the facts behind 
patient's comments. The doctor doubts the 
patient's remarks regarding occupation and 
college degree. 
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The social worker upon interviewing the 
patient found that he focused his discussion 
on his present symptoms and connected the 
onset of these with a traumatic experience 
he had had while in the service. Patient 
described in detail thia experience. The 
patient then continued by describing his 
social situation, explaining that he was 
separated from his wife after the traumatic 
death of his two daughters. The patient 
stated that he had maintained himself 
financially by practicing dentistry. Patient 
did not give this material in a coherent 
manner and social worker decided to validate 
patient's social information by turning to 
other resources. 
The Educational Adviser in the hospital 
contacted the social worker and explained 
that patient had requested to commence stuqy 
toward a high school diploma. The Educational 
Adviser was confused by this request, since 
patient's occupation was given as dentist 
on his admission card. The Educational 
Adviser described patient as being very 
ardent in his desire to commence study. 
The Adviser was lmpreaaed that patient's 
request seemed to indicate that if ful-
filled it would be important for patient's 
sense of security. The social worker 
recommended that the Educational Adviser 
speak with the doctor before following 
through in fulfilling patient's request. 
The social worker cleared with the 
Social Service Index in attempting to learn 
whether or not patient had been known to 
any social agency in the community. As 
there was no record at the Index, the 
social worker then contacted patient's 
estranged wife, requesting that she come 
in to speak to patient. 
The wife in her interview with social 
worker stated that she and her husband had 
never been separated and that he was not a 
dentist although he has alw~s spoken of 
wanting to be one. She continued that he 
had not worked for years but was financially 
maintained by his disability pension. She 
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stated that her husband has been ill 
and exhibiting bizarre behavior for a 
number of years however he never aeeked 
psychiatric help. The wife believed that 
her husband was in need of institutionaliza-
tion however she did not know how to go • 
about effecting this. The worker explained 
that patient's wife should give this his tory 
to the doctor and perhaps a psychiatric con-
sult could be arranged. The wife was willing 
to talk to the doctor and therefore the worker 
asked the doctor to come to the office. 
The doctor after obtaining the history from 
patient's wife requested a psychiatric consult. 
The psychiatrist diagnosed patient as mentally 
deteriorated, committable schizophrenic of 
hebeprenic type. The psychiatrist recommended 
that patient be discouraged in his desire to 
attain a high school diploma since such an 
attempt would aggravate patient's frustrations. 
After the psychiatric consultation worker 
continued to interview patient's wife in terms 
of working through her feelings regarding the 
recommended committment of patient. The worker 
also assisted patient's wife in making other 
living arrangements for herself curing husband's 
permanent institutionalization. 
In this case situation the medical physician, the 
psychiatrist, social worker, educational adviser and 
patient substitute (wife) worked together in at-
t~pting to reach a diagnosis of this patient•s 
condition. The social worker is the central figure 
1n coordinating the cooperation of the disciplines. 
The inter-dependence of the four disciplines is quite 
apparent 1n this case. 
When a diagnosis and plan had been made for 
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patient the social worker's role did not cease. 
She continued working with wife in helping mani-
pulate the latter's environment which was necessi-
tated by husband's illness. 
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Presentation of one case of the "C" Classification 
· wherein the social worker and patient worked together ex-
. elusively of the other team members. 
Case No. };! 
;, Comment: 
A twenty year old veteran of the Korean 
War hospitalized because of Transverse Myelopathy 
with residuals of gun shot request of Social 
Service a loan of ten dollars which will pay 
for transportation home on leave of absence 
from the hospital, The medical information 
was obtained from patient's hospital admission 
card. 
In interview with patient the social worker 
learned that he was awaiting official discharge 
from the Army, Patient was single and living 
with his family. Presently he was financially 
insecure because he had not secured his Army 
pay check, however expected this soon, He 
planned reimbursing social service for the loan 
he was now requesting. 
Since Social Service does not have monetary 
funds the worker arranged for Red Cross Mobile 
Unit to provide transportation of patient to 
his home, 
When patient returned to the hospital from 
his "leave of absence" he requested from Social 
Service assistance in obtaining information 
regarding the delay of receipt of his pay check, 
Patient was given direction as to whom he should 
write regarding this information. 
This case was closed when patient received 
official discharge from the Army and concomitantly 
received his pay check, 
In this situation the social worker· functions 
on a very superficial level. It was not necessary 
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that she work with any of the hospital team since 
the service requested was a very concrete one with 
no medical complications. 
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Presentation of one case of "D" Classification in 
which, the doctor and social worker were the only two team 
members active. 
Case No. ! 
The physician requested verification of 
social data given to him by patient, when 
the latter entered the hospital. Patient, 
a sixty-five year old man was admitted to 
the hospital with a fractured hip and was 
ready for discharge. The doctor wanted 
to make certain that the social data he 
had regarding patient was valid. Through 
the use of the Social Service Index the 
social worker verified the social data as 
valid. This information was verbally given 
to the doctor. The doctor later requested 
information as to a particular social agency 
that might give patient financial assistance. 
The doctor, in answer to the social worker's 
question, stated that he could give the 
patient's family the information and the 
latter would follow through in making ap-
plication for the assistance. He evaluated 
the family as responsible Ill d intelligent 
who other than the financial had no problems. 
,, 
, Comment: 
In this case situation it is noted that the doctor 
wishes to assume having the face to face relationship 
with the patient and his family. He indicates that 
he has an understm ding of the social worker's field 
of competence and turns to her for clarification and 
direction in the availability of community resources. 
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CHAPTER VI 
Summary and Conclusions 
The purpose o£ this study was to illustrate the nature 
o£ the role of the medical social worker in the nteam 
approach" in treating patients as re£lected in thirty-five 
social case records at the Cushing Veterans Administration 
Hospital, Framingham, Massachusetts. The group of cases 
. were examined in relation to: 
1. The role of the medical caseworker in 
the "team approach" in treating patients, 
as evidenced in the study of thirty-five 
social case records. 
2. The function of the medical social 
worker in treating the thirty-five 
patients referred to Social Service. 
3. The interplay between the medical 
social worka r end the other members 
of the hospital team in treating the 
thirty-five patients studied. 
1. To carry this purpose out, the examination of the cases 
II 
studied was focused on the following general questions: 
1. What was the source of referral of 
the patients in the thlrty-£ive cases 
studied? 
2. What are the social and medical 
problems of these patients? 
3. In what manner does the social worker 
work with these patients: direct 
casework, indirect casework? 
4. With which of the team members does 
the social worker work in trying to 
cope with these veterans• problems? 
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s. Does the medical social worker 
have a closer working relationship 
with any particular member of the 
"team"? 
6. Which of the following methods of 
communicating with the "team" members 
does the caseworker use to a greater 
extent? Medical Social Ward Rounds, 
Medical· Social Summaries or Informal 
Day-to-Day Conversation? 
7. Is there evidence that the social 
worker is used by other members of the 
"team", for primarily one of the 
following problems: economic, emotional 
or environmental? 
A major limitation of this study was that it was limited 
. to the examination of only the social case records. Also, 
::the recording in the cases used was SUDDilarized, consequently 
making it difficult to gather explicit data. Therefore in 
:i many instances only general statements could be made of the 
'verbal interplay between and among the "hospital team members.'! 
Summary and Conclusions 
This study has found the following data to be evident in 
the thirty-five cases studied& 
1. As a group, 
Most of them are men, who are between the ages of 
thirty-four and forty-five to fifty-four. 
More than half of these veterans were married. The 
remaining veterans were unattached. Marital status of 
the group indicates usually, different problems. 
The greatest number of this group studied were 
veterans of World War II with non-service connected 
disabilities. --
Their eligibility for some of the services to 
veterans is dependent on which war they served in, 
and whether they were disabled during that service. 
In terms of employment the majority of the group 
were unskilled workers with semi-skilled and un-
employed the next largest categories. 
2. As source of Referral, 
Slightly more than fifty-four percent of these 
veterans were referred to Social Service by the 
physician. 
3. The Social and Medical problems of the group, 
The diagnoses run a wide range with the most 
prevalent in the categories of "Diseases of the 
Digestive System" and "Injuries". 
The social problems were mainly on an economic 
and environmental level. 
4. The Service extended, primarily, to these veterans by 
the social worker was direct casework through support and 
environmental manipulation. 
s. The informal discussion method of communication was 
the one primarily used in communicating with the team members. 
·However, in the cases that were physician-referred, the method 
used moat was Medical Social Ward Rounds. In this category 
all three methods of communication was used. 
6. The team-members predominately active throughout the 
cases, were: the physician, social worker, and patient. 
The doctor, social worl!er and patient worked 
together, in twenty-two cases. 
In eight case situations one or· a combination of 
the following team members worked along with the doctor, 
patient and social worker: nurse, psychiatrist, physio-
therapist, occupational therapist, corrective therapist 
and educational adviser. 
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In four cases the social worker and patient 
worked together exclusively. 
The doctor and social worker were the only two 
team members active in one case situation. 
7. From the case presentations it is noted that in work-
' ing with the other team members the caseworker's role is one 
. of professional cooperation in treating the patients, teaching 
the other disciplines of the resources available to the patient 
•. in the community for his social and medical needs. 
In the case presentations it is noted also that the methods 
·of communication are used not only for the purpose of reciprocal;, 
exchange of information in terms of treating the patient but 
in addition are a teaching device of the sphere of competence 
of the respective team members. 
In Chapter v, the cases presented in Classification "B" 
evidenced that the medical social worker coordinated the 
" focus of all the team members in treating the patient. Yet, 
; the focus was ultimately influenced by the physician, since 
he made the final decision in terms of treating the patient. 
In this classification it was noted that the physician 
treated the veterans medically, the nurse was helpful in 
describing the veteran as a patient, adjusting to hospitali-
zation and treatment, the psychiatrist evaluated the emotional 
and mental status, the physiotherapist contributing information 
regarding capacity of muscular movement, the corrective thera-
pist advising regarding ability of ambulation and the oc-
cupational and educational adviser evaluating patient in terms 
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of his capacity for retraining. The social worker throughout 
not only treated the patient but brought to the hospital team 
the patient who lived in the community. 
Recolllltle ndation 
The study evidenced that the thirty-five social case 
. records of the Social Service Department at Cushing Veterans 
' Administration Hospital, Framingham, Massachusetts can be used 
as a tool for teaching the 11 team process" of treating patient. 
However, neceasary is a less summarized type of recording 
which would include and present comprehensive and explicit 
statements of the professional interplay, necessary between 
and among, the "hospital professional team", in order to effect 
the "team approach" of treating patients. 
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SCHEDULE 
I. Identif¥ing Information 
Code Number Sex Age_ Date Adm. 
Date Discharged -----
Number Children and Ages 
Vet. World War 
Occupa tiona! Status: Employed __ _ Type Work ----
Retired -----Unemployed __ _ 
Economic Status: Salaried Yea Amount No 
-
Compensation __ Yes No Indicated 
Reo. Vet. Pension Yes Amt. 
No Indicated 
Medical Diagnosis at time of Referral ----------
Medical Diagnosis Service-connected -----------
Non-Service Connected ----------------
II. Referral to Social Service 
Referred by Whom ------- Date of Referral -----
Date Social Service Record Closed Date Re-opened __ 
Date closed __ _ 
Reason for Referral -------------------------------
Fresent!rig problem -----------------
Associated Problems -----------------------
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III. Team Members. 
A. Who were the team members active in each case? 
B. State what the function of each team member was 
in realtion to the other members in treating this 
patient. Actual or Implied. 
Doctor 
Nurse 
Social Worker ----------------------------------
Psychiatrist 
Psychologist 
Physiotherapist 
Occupational Therapist 
Educational Adviser 
Corrective Therapist 
Vocational Rehab 
Patient 
Patient Substitute 
IV. Function of the Medical Social Worker 
A. State her specific role in treating the patient 
Direct casework ----------------------------------
Indirect casework --------------------------------
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Helping patient with: 
Physical health ------------
Mental health ---------------
Social ractors ----------------
B. State the social worker's speciric role in 
sharing patient with the team members. 
rnrormative ------------------
Interpretation--------------
v. Ways by which medical social worker communicated with 
the team members--
Name specirically the members with whom she communicated. 
Actual, Implied --
Social Ward Rounds -----------------------------Members Present 
Medical Social Summary -------------------------
Unit Recording 
Informal Day-by-Day infonning and interpretation_ 
With whom this was done -------------------------
Rel:Bb Board Meeting ---------------Members Present 
Aspects each presented ------------------------
Additional Comments: 
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